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General
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Southern Company Employees PAC

18500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990667315

(Revised 02/2003)FE6AN026

X

00512.E1502
National Republican Senatorial Committee

Attn: Stan Huckaby, Treasurer
425 Second Street NE 

Washington DC 20002-    

X

2010

ANNUAL/OTHER

0 4             2 3             2 0 1 0

15000.00

DIRECT CONTRIBUTION

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00512.E1497

Friends of Roy Blunt

Attn:  Gordon A. Elliott
P.O. Box 50100 

Springfield MO 65805-    

X

2010

0 4             1 9             2 0 1 0

2500.00

DIRECT CONTRIBUTION

ROY BLUNT

X

MO 07

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00512.E1499

Friends of Sherrod Brown

PO Box 76187

Washington DC 20013-6187

X

2012

0 4             2 3             2 0 1 0

1000.00

DIRECT CONTRIBUTION

SHERROD BROWN

X

OH 00

DIRECT CONTRIBUTION


